An unusual case of foreign body aspiration mimicking cavitary tuberculosis in adolescent patient: Thread aspiration by unknown
ITALIAN JOURNAL 
OF PEDIATRICS
Cakir et al. Italian Journal of Pediatrics 2012, 38:17
http://www.ijponline.net/content/38/1/17CASE REPORT Open AccessAn unusual case of foreign body aspiration
mimicking cavitary tuberculosis in adolescent
patient: Thread aspiration
Erkan Cakir1,5*, Emel Torun2, Zeynep Seda Uyan3, Ozge Akca2 and Omer Soysal4Abstract
Foreign body aspiration continues to be a serious problem in childhood and adolescent period with significant rate
of morbidity and rarely mortality. Half of the foreign body aspiration cases have no history of aspiration. The main
foreign bodies inhaled are food fragments and different kinds of metallic objects. A 12-year-old girl was referred to
the pediatric pulmonology department for chronic cough and hemoptysis. She had persistent infiltration and
cavitary lesion mimicking cavitary tuberculosis. There was no contact history with tuberculosis in her family and
acid resistant bacillus was not found in the sputum examination. Flexible bronchoscopy was performed for
persistent infiltration and hemoptysis and inflamed thread was found in right lower lobe bronchus. This is the first
case of thread inhalation mimicking cavitary tuberculosis in an adolescent patient.
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Foreign body aspiration (FBA) is an important cause of
persistent respiratory problems in childhood [1,2]. The
main foreign bodies inhaled are nuts, seeds, fragments
of toys in infant age; sharp, metallic objects such as nee-
dles, toothpicks, safety pins in toddlers’ age and early
childhood period; and blow dart and darting pin in
school-aged children [3–6]. FBA is diagnosed easily with
presentation of typical clinical history of aspiration and
atelectasis or hyperlucency on chest radiography. Un-
usual and misleading cases especially without aspiration
history present with asthma like symptoms such as
chronic cough and wheezing, recurrent or persistent
pulmonary infiltrations, bronchiectasis and atelectasis
[7–10]. This is an example of misleading case, without
aspiration history, presented with chronic cough,
hemoptysis, persistent pulmonary infiltrations, and cavi-
tary lesion mimicking tuberculosis.* Correspondence: erkancakir1@yahoo.com
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A 12-year-old girl was referred to the pediatric pulmo-
nology department for chronic cough, recurrent pul-
monary infections for one year and episodic hemoptysis
for the period of last nine months. She had no weight
loss and night sweats but the productive cough became
persistent and she had multiple bouts of antibiotic ther-
apy with the diagnosis of nasopharyngitis or bacterial
pneumonia. The symptoms had become much worse
over the period of the last one month before she
attended to our hospital with bloody sputum and puru-
lent cough. There was no history of foreign body aspir-
ation and contact with tuberculosis. On examination,
there was no respiratory distress but had diminished
breath sounds in the right thorax and crackles on the
same side. The other systemic examination was normal.
Chest X-ray revealed pneumonia on the right side, and
cavitary lesion with infiltration was detected on the com-
puterized tomography (CT) mimicking cavitary tubercu-
losis (Figure 1). Acid resistant bacillus was not found in
the sputum examination. Flexible bronchoscopy was per-
formed for persistent infiltration and hemoptysis. There
was significant mucus accumulated and inflamed foreign
body was found in right lower lobe bronchus with
granulation tissue around the foreign body (Figure 2).d. licensee BioMed Central Ltd. This is an Open Access article distributed under
n License (http://creativecommons.org/licenses/by/2.0), which permits
n in any medium, provided the original work is properly cited.
Figure 1 Cavitary lesion mimicking tuberculosis on chest
computed tomography.
Figure 3 Aspirated thread.
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http://www.ijponline.net/content/38/1/17Inflamed thread was removed successfully with rigid
bronchoscopy (Figure 3). After removal of the foreign
body, the symptoms resolved rapidly and the non-
specific antibiotherapy was stopped after 2 weeks.Discussion
It is an unusual FBA presentation mimicking cavitary tu-
berculosis in an adolescent patient with long duration of
respiratory symptoms and recurrent pulmonary infec-
tions on the same side of the lung even with the absence
of a history of choking. Foreign body aspiration is a
common medical emergency with serious airway ob-
struction and sudden respiratory distress occurs immedi-
ately in complete obstruction. If the obstruction isFigure 2 Bronchoscopic appearance of thread aspiration.incomplete foreign body becomes lodged, progressive re-
spiratory symptoms such as chronic cough, wheezing,
hemoptysis, pneumonia and atelectasis can develop and
the diagnosis is usually delayed. Chest radiographs are
commonly performed in children with suspected FBA,
and may show unilateral or lobar hyperlucency, localized
atelectasis, and localized pulmonary infiltrate. However,
a normal radiograph could not exclude FBA [2,9,10].
Our patient is an example of delayed diagnosis and mis-
interpreted as pneumonia and cavitary tuberculosis.
The type of the foreign body depends on cultural, so-
cial and economic factors and eating habits. Children
younger than 3 years old have considerable risk of for-
eign body aspiration because of the tendency of using
their mouths to explore their surroundings. At this stage
of development, the main objects aspirated are vegetable
originated seeds, peanuts and toy parts [3,7,8]. Also in
our country safety pins ingestion among 4 months
-2 years old children were reported [4]. Aspiration of
sharp, metallic objects such as needles, toothpicks, safety
pins in toddlers” age and early childhood period were
also reported [4]. In school aged or adolescent period,
the most common material aspirated are blow dart,
thumbtack, darting pin, and headscarf needles [3,5,6].
Our patient had aspirated thread, an unusual material
that was not reported in adolescent period before.
As a result, FBA is one of the life threatening emer-
gency that may happen at any age. The misleading
cases without aspiration history present with recurrent
or persistent pulmonary symptoms. Bronchiectasis and
atelectasis can be seen in diagnostic delayed cases as
usual but cavitary lesion mimicking tuberculosis is an
atypical presentation [2,9]. If the diagnosis is delayed
and symptoms and signs are not specific for any dis-
ease, flexible bronchoscopy is needed to evaluate dir-
ectly in such cases.
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